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        Abstract


        Background


        Juvenile gangrenous vasculitis of the scrotum is a rare entity that appears in young men, characteristically after an infection of the upper respiratory tract.


        Case report


        We present the case of a 27-year-old male patient who presented with fever and scrotal ulcer after pharyngotonsillar symptoms. The differential diagnosis with other entities that present with scrotal ulcer is proposed, including Fournier's gangrene and vascular ulcer secondary to infection by the SARS-CoV-2 virus.


        Conclusions


        The differential diagnosis of scrotal ulcers is a diagnostic challenge due to its low incidence. Correct identification of the causative entity is essential to determine an adequate therapeutic attitude.
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        Introduction


        Juvenile gangrenous vasculitis of the scrotum is an entity of unknown etiology, indolent and with a benign development, which appears in young men as a generally unique, painful and spontaneous necrotic ulcer at the scrotal level, characteristically after an infection of the upper respiratory tract. Fever may be present in this pathology, but no relevant complications have been described in relation to its appearance [1].


        Fewer than 25 cases have been reported worldwide since it was first described in 1973 by Pinol, et al. [2,3].


        Case Report


        We report the case of a 27-year-old man who consulted for a necrotic ulcer at the level of the right hemiscrotum and a fever over 38ºC after an episode of pharyngotonsillitis treated with amoxicillin-clavulanic acid. The patient denies risky sexual contacts, local trauma, ingestion of drugs or application of topical substances, as well as associated lower urinary tract syndrome.


        The lesion appears as a raised area of a few millimeters two days after the onset of the infectious episode and ulcerates from the fourth day (Figure 1). It presents a rapid evolution until it becomes a necrotic plaque approximately 2cm in diameter on the tenth day (Figure 2), when the patient is referred to the emergency room from the out-of-hospital emergency department to exclude Fournier's gangrene.
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        On physical examination, the patient is pain-free. The ulcer described is observed, not malodorous, without evidence of local infection, without fluctuation or crepitus. The edges are partially detached with no appreciation of bleeding or suppuration. The surrounding scrotal skin is of normal characteristics, as are the penis and perineum. Inguinal lymphadenopathy is not palpable.


        On laboratory tests, he presented a slight elevation of C-reactive protein, without leukocytosis or left shift; rest of parameters and urine sediment within normality. The urine culture was negative, while Klebsiella pneumoniae is isolated from the eschar edge culture. Likewise, an urgent scrotal ultrasound is requested and testicular pathology and possible complications such as the presence of gas that could lead to gangrene are ruled out (Figure 3). Antibiotic coverage with Ciprofloxacin is started to avoid infection and the patient is admitted to hospital to monitor evolution and continue diagnostic studies.
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        Being a patient with fever and a history of headache and symptoms of upper respiratory tract infection who attended the emergency room during the global pandemic situation in relation to COVID-19, SARS-CoV-2 infection was ruled out by smear nasopharyngeal for virus PCR.


        During admission, the patient is evaluated by the Dermatology Service, which performs a skin biopsy of the lesion, observing areas of ulceration with vasculitis and fibrin thrombi in the pathological anatomy, as well as an acute inflammatory infiltrate with neutrophilic polymorphonuclear leukocytes and fibrin remains. A new culture of the lesion is sent on the third day of admission, being negative at this time. Treponema pallidum, Borrelia burgdorferi and HIV serologies were requested and these were negative.


        The patient was discharged due to the good evolution of the ulcer and the febrile syndrome on the fifth day of admission after supportive treatment and oral antibiotics and corticosteroids (complete treatment), without the need for surgical debridement.


        In the outpatient follow-up, a good evolution of the ulcer is confirmed (Figure 4), disappearing completely one month after its appearance.
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        Discussion


        Juvenile gangrenous vasculitis of the scrotum is pathology with few cases described in the literature; therefore, its suspicion and a detailed clinical history are key to its diagnosis.


        As previously mentioned, it is typical of young male patients, in good health, who present with these ulcers after a pharyngo-tonsillar infection and associated fever. The number of ulcers is usually less than 5 [3], they evolve quickly and are usually small, black and with well-defined raised edges. In histology, the presence of inflammatory infiltrate, as well as necrosis, is common, although not pathognomonic [1].


        Therefore, it is essential to carry out an adequate differential diagnosis with other scrotal lesions of similar presentation but that require specific treatment such as those related to sexually transmitted diseases (genital herpes, inguinal granuloma, soft chancre, syphilitic chancre, lymphogranuloma venereum), Lyme disease or much more serious and requiring urgent and aggressive therapeutic measures such as necrotizing fasciitis and Fournier's gangrene. Other pathologies to consider are Behçet's disease, Polyarteritis nodosa and Pyoderma gangrenosum, as well as iatrogenic gangrenes caused by anticoagulants, NSAIDs, antibiotics or skin antiseptics [4].


        There is an entity that appears in the female sex called Lipschütz ulcer that has important epidemiological, clinical and microbiological similarities with juvenile gangrenous vasculitis of the scrotum. It is also an entity of benign course, of not well defined etiology and that appears in most cases accompanied by fever and after symptoms of the upper respiratory tract [5,6].


        Currently, due to the appearance of COVID-19, we must rule out that a genital ulcer corresponds to an atypical presentation of this entity since cases with the appearance of genital necrotic ulcers with raised edges in COVID-positive patients have already been described in the literature [7].


        Regarding treatment, some authors defend that the use of low-dose corticosteroids and antibiotic therapy can reduce the duration of the ulcer and accelerate its resolution, as well as avoid infection problems. In any case, most authors defend that it is a condition that spontaneously disappears approximately one month after its appearance and that it does not require specific interventions or directed therapies except for good local hygiene with daily cures [1,6]. Surgical debridement although it is essential when it comes to necrotizing fasciitis, in this entity it is completely unnecessary and can contribute morbidity to the condition.


        Despite this, it has been performed in cases in which the diagnosis was not clear or deep involvement was suspected [3].


        Conclusions


        Juvenile gangrenous vasculitis of the scrotum is a benign pathology with a favorable evolution that appears in young patients where, despite being a rare entity, proper diagnosis will avoid an excess of complementary tests and possible overtreatment, including debridement surgical.
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